MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<025594

s

STATE FILE NUMB|
Registration District No. _ﬂé—Pnﬂury Registration District No. a.o—é_p__kegmmr'l No. _'2;_-..._%._-__- e
DO NOT WRITE AMENDED ;

ON THIS STUD —FILED JUN-ZE1953

. PLACE OF DEATH - | 2. USUAL RESIDENCE (Where deceated lived. If institution: Residenca befors
Vs 300

a. COUNTY St FranCiOS - mssourl Sf?UNFrancios sdmiszion)
Rev. 4/59 b. CITY (If culside corporate limits, give TOWNSHIF only} Length of stay in 1b <. Cé';‘r Inside Limits
Town - Farmangton WNFarmington Yeg] No OO

¢. FULL NAME OF (If NOT in hosgirtal, give location) Inside Limits d. STREET 1f cutside, give lacati Resi
CULL NANE O eSS [{ Qi acation) eside on Farm

INSTITUTION S Set Nursing Home | Y=3 noO Yes O No% -
3. NAME OF DECEASED T Miadia Test 4 DAJE manth Day Yo

(s o prinn Mattie M Wolford ofAM  June 16 1963

5. SEX 6. COLOR OR RACE 7. Morrisd [T Never Married {J |8, DATE OF BIRTH | ¥- AGE [Jost birthday) | IF UNDER  YEAR IF UNDER 24 HR -

Female | white widowedX) Divorced B ’5/ L/1879| 84 [ Mortha T Davs | Hours | Min. -

10a. USUAEL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNDUS‘mY BIRTHPLACE (City and stats or country} | 12, CITIZEN OF WHAT GOUNTRY
during most of working life, even if retired) houserfe Avon , Missouri U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME CF HUSBAND .OR WIFE
Harvey Berry Julia Raymond Miller Charles Wol'ford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT : Add
{Yes, no, owknown) {If yes, give war or dates of

:

DATE AMENDED

E

.,

Wl

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

® |~
0

i

}8 CAUSE OF DEATH (Enter only one cause pe s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET A EATH

IMMEDIATE CAUSE ()

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise ta
above cause (a),
stating the under-
lying cause last. DUE TO (]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING 10 DEATH but not related to the terminal PART N 1f decessed was  famale was
disease condition given in PART | (a) there & pregnancy in lest 90 deys.

= IDYH Ip’No [DUnknwn

l9 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
~ . PERFORMED v ] O m]
YES f; NO

70c. TIME OF  Houl _Month, Day, Year |
INJURY a.m.

p-m.

MEDICAL: CERTIFICATION

1 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK 1. farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK []

nowledge, from the causes stated.

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

a. BURMAL, CREMATION,
REMOVAL (Specify}

Burial

24. FUNERAL.DIRECTOR

Cemetery
25. DATE. RECDY BY LOCAL REG.

C.H. Cozean Farmingtoh, Mo, <me_ (1 1443

‘{Licmnd'EmbaimUéhmmenl on RQJ ree Slgl)

BY AFFIDAVIT OF

ITEM NO.




LS .~

e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ - . Student Embalmer No.

warking under my personal supervision.

Student

Signature of Studant Embalmer

B Yy

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in"his OWN HANDWRITING.
with the above consfitutes grounds for revocation of license). L .

if embalmed by a STUDENT, .he also shall sign in bis OWN handwrmng

If this body’is not embalmed, fact should be so stated ubove N

- - - . - - et
r.




